We present sonographic imaging findings of a massive abdominal aortic aneurysm in a 40 year old female extending from the diaphragmatic opening to the aortic bifurcation. 
(1) (2) (3) Known risk factors include advanced age, smokers, males, high blood pressure, atherosclerosis, obesity and history of aneurysm in close relatives. Larger the aneurysm more is the growth rate per year. Ultrasound is the first investigation of choice for any abdominal pathology especially in the emergency environment including cases of suspected abdominal aortic aneurysm. Ultrasonographic scanning of the aorta takes below ten minutes with close to 100% sensitivity and specificity [1] .
Other investigations like digital substraction angiography (DSA), magnetic resonance angiography (MRA) and computed tomography angiography (CTA) are indicated for pre and peri-operative imaging. Four mechanisms relevant to abdominal aortic aneurysm (AAA) formation include proteolytic degradation of aortic wall connective tissue, inflammation and immune responses, biomechanical wall stress, and molecular genetics [2] . Histologically, AAAs are characterized by destruction of elastin and collagen in the media and adventitia, smooth muscle cell loss with thinning of the medial wall, infiltration of lymphocytes and macrophages, and neovascularization [3] . Treatment options include surgical or endovascular approach. Ultrasound because of its rapid, cheap, easy availability along with high sensitivity and specificity is an important first diagnostic tool for abdominal aortic aneurysm and a versatile tool for its follow up.
